The Vasomotor System in Anoxia and Asphyxia by Lindskog, G. E.
118 YALE JOURNAL OF BIOLOGY AND MEDICINE
Some of these are obviously of value only in very special situations, whereas
others, although less accurate, are more practical for large-scale survey work.
Various clinical tests of interest are described briefly. The final chapter sets
forth "some examples of various types of enquiries in a number of countries."
The bibliography lists 119 references. An extremely important part of the
book is the appendix in which are presented 17 record forms or books found
useful for dietary survey work in six countries; also, valuable height-weight
reference tables are given.
We may conclude this review with the statement that this monograph
should be a valuable addition to the library of every worker in this field of
nutritional research. GEORGE R. COWGILL.
THE VASOMOTOR SYSTEM IN ANOXIA AND ASPHYXIA. By Ernst
Gellhorn and Edward H. Lambert. Illinois Medical and Dental
Monographs vol. II, No. 3. University of Illinois Press, Urbana,
Ill., 71 pp., $1.
The authors present a series of experiments aimed at the analysis of
vasomotor responses to low oxygen tensions (pure anoxia) with and without
asphyxia (increase in acid metabolites). The respiratory rate and depth were
controlled in some experiments by open pneumothorax and artificial respiration.
The inhalation of oxygen-deficient gas mixtures in the intact but anes-
thetized animal caused a rise in blood pressure, but less in degree than that
observed with increased carbon dioxide concentrations.
After denervation of the carotid sinuses, respiration fails and blood pressure
falls during anoxia, but if artificial respiration is maintained, the blood pressure
rises as in the intact animal. If artificial respiration is maintained, bilateral
vagotomy in the neck does not change the blood pressure response, but if the
carotid sinuses are denervated and the nerves of Cyon sectioned, the response
to anoxia is a definite fall in blood pressure; the extent of this fall is increased
by further section of the vagosympathetic trunks in the neck. Carbon dioxide
inhalation offsets this fall in blood pressure. These experiments would seem
to indicate that oxygen deficiency causes a rise in blood pressure only by stimu-
lation of the peripheral chemoreceptor zones, while actually depressing the
vasomotor center.
Total denervation of the peripheral chemoreceptor zones does not change
the blood pressure rise that follows on administration of carbon dioxide in
excess; denervation may increase the blood pressure rise. It seems, therefore,
that carbon dioxide acts mainly on the vasomotor center and only slightly
through the peripheral chemoreceptors. Increasing the depth of anesthesia
diminishes the blood pressure response to carbon dioxide inhalation and the
parenteral injection of lactic acid, so that occasionally the rise in blood pressure
is reversed. The blood pressure rise with anoxia is not, however, reversed
under these conditions.BOOK REVIEWS 119
In commenting on these experiments one should point out that the artifi-
cial respiration experiments wefe carried out with a technic which surely
resulted in alkalosis due to actual hyperventilation. This impression is con-
firmed in the authors' footnote which states that glass electrode determinations
in subsequent experiments indicated that the pH of the brain tissue was shifted
toward the alkaline side. This factor may be important in interpreting the
results of the experiments. G. E. LINDSKOG.
BRUCELLOSIS IN MAN AND ANIMALS. By I. Forest Huddleson
with, as Contributing Authors, A. V. Hardy, J. E. Debono, and
Ward Giltner. The Commonwealth Fund, New York, 1939. pp.
xxi + 331. $3.50.
It is not accident that the Brucella Infections in Animals and Man of
1934 now appears under a title according man priority. Five years have
allowed much to be accomplished in the study of this disease, particularly as
it occurs in man, and while the 82-page text of 1934, valuable as it was, gave
but scant consideration to human infection, its successor of 330 pages deals
extensively with the clinical aspects of the disease and at the same time presents
those laboratory methods of service in diagnosis and study of the infection.
Correspondingly, the 1934 bibliography of 188 references now appears with
378 citations.
The increasing importance of the brucelloses demands that-such informa-
tion as may be available be made accessible; in this text one finds such a
statement as of today. GEO. H. SMITH.
BULLETIN OF THE HEALTH ORGANIZATION, League of Nations,
Geneva, Vol. VIII., Nos. 1-2, 1939, pp. 386, published by Columbia
University Press, New York, $1.30.
The first part of this bulletin, devoted to the annual report of the health
organization, deals with prevention and treatment of malaria, cancer, leprosy,
bilharziasis and rabies, rural hygiene, nutrition, housing, epidemiology and
health statistics and other problems covered by the League of Nations in its
work of international cooperation and in its efforts to raise the standard of
health.
A valuable section of this bulletin contains the framework of a standard
report with health indices so drawn up as to apply equally to rural or urban
areas, or to a whole country. This system of health indices follows a trend
similar to that of the Appraisal Forms developed by the American Public
Health Association, but gives more emphasis to factors of housing and of
social environment.
A comprehensive report of 260 pages deals with the epidemiology, clinical
features and prophylaxis of leptospiroses in man and describes the various